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209 

Centers for Medicare & Medicaid Services, HHS § 488.100 



210 

42 C
FR C

h. IV
 (10–1–12 Ed

itio
n) 

§
488.100 

NAME OF FACILITY 

The facility is in compliance with applicable regulations 
pertaining to: 

F511 I Buying, dispensing, safeguarding, administering, and 
disposing of medications and controlled substances. 

Exception: Not applicable to SNFs. 

F512 I Construction, maintenance and equipment. 

Exception: Not applicable to SNFs. 

F513 I Current reports from all responsible governmental 
agencies are retained at the facility. 

F514 

F515 

F516 

Governing Body and Management (Condition of Partlclpat/on) 

SNF (405.1121) o MET o NOT 

The facility has a governing body with full legal authority 
and responsibility for operation of the facility. 

A. Disclosure 

SNF (405.1121(a» (Standard) 0 MET o NOT 

Full disclosure of ownership has been made in 
accordance with requirements at 42 CFR 420.206. 

B. Administration 

SNF (405.1121(c» (Standard) 0 MET o NOT 

F517 1. Written bylaws address the operation of the facility. 

F518 I 2. Written bylaws and policies address effective resident 
care. 

3. Bylaws are reviewed and revised as necessary. 

(2"') 

EXPLANATORY STATEMENT 
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42 C
FR C

h. IV
 (10–1–12 Ed

itio
n) 

§
488.100 

NAME OF FACILITY 

F. Institutional Planning 

F528 SNF (405.1121(1) (Standard) o MET D NOT 

F529 I 1. The facility has an overall plan and budget prepared by a 
committee of representatives from the governing body, 
administrative staff, and the organized medical staff (if 
any). 

F530 I 2. The overall plan and budget is reviewed and updated at 
least annually. 

F531 I 3. The plan includes a capital expenditures plan, if 
necessary. 

F532 

G. Personnel Policies and Procedures 

SNF (405.1121(g» (Standard) 0 MET o NOT 

1. The facility has written policies and procedures that 
support sound resident care and personnel practices and 
address, at least: 

F533 I a. Control of communicable disease; 

F534 I b. The review of employee incidents and accidents to 
identify health and safety hazards; and 

F535 I c. The existence of a safe and sanitary environment. 

F536 I 2. Personnel records are current, available to each 
employee, and contain sufficient information to support 
placement in the position to which assigned. 

F537 I 3. Referral or provision for periodic health examinations to 
ensure freedom from communicable disease. 

Form HCFA-526 (2-86) 
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42 C
FR C

h. IV
 (10–1–12 Ed

itio
n) 

§
488.100 

NAME OF FACIUTY 

J. Resident Rights 

F546 SNF (405.1121(k)) (Standard) DUET DNOT 

Indicators 1 thru 12 apply to SNFs. 

F547 ICF (442.311) (Standard) D MET DNOT 

I. Infonnatlon 

F548 I a The facility infonns each resident, before or at the time of 
admission, of his rights and responsibilnies. 

F549 I b. The facility infonns each resident, before or at the time of 
admission, of all rules governing resident conduct. 

F550 I c. The facility infonns each resident of amendments to their 
policies on residents' rights and responsibilities and rules 
governing conduct. 

F551 I d. Each resident acknowledges in wming receipt of 
residents' rights information and any amendment to n. 

F552 I e. The resident must be informed in wming of all services 
and charges for services. 

F553 I I. The resident must be informed in wming of all changes in 
services and charges before or at the time of admission 
and on a continuing basis. 

F554 I g. The resident must be informed of services not covered by 
Medicare or Medicaid in the basic rate. 

Fonn HCFM2S(l!-86) Pego 7 
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42 C
FR C

h. IV
 (10–1–12 Ed

itio
n) 

§
488.100 

NAME OF FACILITY 

5. Financial Affairs 

F566 I a. Residenls are allowed 10 manage Iheir own personal 
financial affairs. 

F567 I b. The facility eSlablishes and mainlains a syslem thai 
assures full and complete accounling of residenls' 
personal funds. An accounling report is made to residents 
in skilled nursing facilities at least on a quarterly basis. 

F568 I c. The facility does not commingle resident funds with any 
other funds other than resident funds. 

F569 I d. If a resident requests assistance from the facility in 
managing his personal financial affairs. resident's 
delegation is in writing. 

e. The facility system of accounting includes written receipts 
for: 

F570 I 1. All personal possessions and funds received by or 
deposited with the facility. 

F571 I 2. All disbursement made to or for the resident. 

F572 I f. The financial record musl be available to the resident and 
his/her family. 

6. Freedom from Abuse and Restraints 

F573 I a. Each resident is free from mental and physical abuse. 

F574 I b. Chemical and physical restraints are only used when 
authorized by a physician in writing for a specified period 
of time or in emergencies. 

F575 I c. If used in emergencies. they are necessary to protecl the 
resident from injury to himself or others. 

Form HCFA-525 (2-86) 
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42 C
FR C

h. IV
 (10–1–12 Ed

itio
n) 

§
488.100 

NAME OF FACILITY 

10. Activities 

F587 I Each resident is allowed to participate in social, religious, 
and community group activities. 

11. Personal Possessions 

F588 I Each resident is allowed to retain and use his personal 
possessions and clothing as space permits. 

F589 

12. Written Policies and Procedures: Delegation of Rights 
and Responsibilities 

ICF (442.312) (Standard) D MET 

F590 I a. The facility has written policies and procedures that 
provide that all the rights and responsibilities of a resident 
pass to the resident's guardian, next of kin or sponsoring 
agency or agencies if the resident is adjudicated 
incompetent under State law or is determined by his 
physician to be incapable of understanding his rights and 
responsibilities. 

F591 I b. PhysiCian determinations of incapability and the specific 

F592 

reasons thereof are recorded by the physician in the 
resident's record. 

K. Resident eare Policies 

SNF (405.1121(1)) (Standard) o MET o NOT 

F593 I 1. The facility has written policies to govern the continuing 
skilled nursing care and related medical or other services 
provided. 

F594 I 2. These policies reflect awareness of and provision for 
meeting the total medical and psychosocial needs of 
residents including admission, transfer, discharge 
planning, and the range of services available to residents; 
and 

Form HCFA-525 (2..a6) Page 11 
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42 C
FR C

h. IV
 (10–1–12 Ed

itio
n) 

§
488.100 

NAME OF FACILITY 

N. Transfers 

F606 leF (442.307) (Standard) o MET o NOT 

F60? I 1. The facility has written policies and procedures to ensure 
that residents are transferred promptly to a hospital, SNF 
or other appropriate facility when a change is necessary. 

F608 I 2. Except in emergencies, the facility consults the resident, 
his next of kin, the attending physician, and the 
responsible agency, if any, at least five days before 
discharge. 

F609 I 3. The facility uses casework services and other means to 
ensure that adequate arrangements are made to meet 
resident's needs through other resources. 

O. Restraints 

F610 ICF (442.308) (Standard) o MET 

The facilty has written policies and procedures that: 

Fe11 I 1. Define the uses of chemical and physical restraints. 

F612 I 2. Identify the professional personnel who may authorize the 
use of restraints in emergencies under 442.311(1). 

F613 I 3. Describe procedures for monitoring and controlling the 
use of these restraints. 

P. Complaints 

F614 I ICF (442.309) (Standard) o MET o NOT 

The facility has written policies and procedures that: 

F615 I 1. Describe the procedures the facility uses to receive 
complaints and recommendations from residents. 

F616 I 2. Ensure that the facility responds to complaints and 
recommendations. 

Page 13 
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42 C
FR C

h. IV
 (10–1–12 Ed

itio
n) 

§
488.100 

NAME OF FACILITY 

F624 

F625 

Medical Direction (Condition of Participation) 

SNF (405.1122) D MET DNOT 

The facility has a written agreement with a licensed 
physician to serve as Medical Director on a part-lime or 
full-time basis as is appropriate to the needs of the 
residents and the facility. (See 405.1911 (b) regarding 
waiver of this requirement.) 

A. Coordination of Medical Care 

SNF (405.1122(a» (Standard) D MET D NOT 

F626 I 1. Medical direction and coordination of medical care in the 
facility are provided by a Medical Director. 

F627 I 2. The Medical Director is responsible for development of 
poliCies approved by the governing body. 

F628 I 3. Coordination of medical care includes liaison with 
attending physicians to ensure their writing orders 
promptly upon admission of a resident, and periodic 
evaluation of the adequacy and appropriateness of health 
professional and supportive staff and services. 

B. Re3ponsibilities to the Facility 

F629 SNF (405.1122(b» (Standard) D MET o NOT 

F630 I 1. The Medical Director is responsible for surveillance of the 
health status of the facility's employees. 

F631 I 2. Incidents and accidents that occur on the premises are 
reviewed by the Medical Director to identify hazards to 
health and safety. 

Form HCFA-525 (2-86) Page 15 
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42 C
FR C

h. IV
 (10–1–12 Ed

itio
n) 

§
488.100 

NAME OF FACILITY 

F638 

F639 

F640 

Nursing Services (Condition of P8rt1clpstlon) 

SNF (405.1124) o MET D NOT 

The facility provides 24-hour service by licensed nurses, 
including lhe services of a registered nurse at least during 
the day tour of duty, 7 days a week. There is an 
organized nursing service with a sufficient number of 
qualified nursing personnel to meet the total nursing 
needs of all residents (See 405.1911 (a) regarding waiver 
of the 7-day registered nurse requirement). 

ICF (442.342) (Standard) o MET o NOT 

The facility provides nursing care as needed including 
restorative nursing care. 

A. Director of Nursing Services 

SNF (405.1124(a» (Standard) o MET o NOT 

F641 I 1. The director of nursing services is a qualified registered 
nurse employed full-time. 

F642 I 2. The director of nursing services has, in writing, 
administrative authority, responsibility, and accountability 
for the functions, activHies, and training of the nursing 
services staff, and serves only one facility in this capacity. 

F643 I 3. If the director of nursing services has other institutional 
responsibilities, a qualified registered nurse serves as 
assistant so that there is the equivalent of a full-time 
director of nursing services on duty. 

Form HCFA-S25 (2-86) Page 17 
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42 C
FR C

h. IV
 (10–1–12 Ed

itio
n) 

§
488.100 

NAME OF FACILITY 

F652 I b. The State agency responsible for licensing the 

F653 

F654 

individual submHs a report to the Medicaid agency 
comparing State-licensed practical nurse or vocational 
nurse course requirements with those for the program 
completed by the individual. 

C. Twenty-four Hour Nursing Service 

SNF (4D5.1124(c)) (Standard) o MET 

ICF (442.338) (S tandard) o MET o NOT 

F655 I 1. 24-Hour NurSing 

Nursing policies and procedures address the total nursing 
needs of the residents. 

F656 I The policies are designed to ensure that each resident 
receives: 

Treatment. 

F657 I Medications as prescribed. 

F659 I Rehabilitative nursing care as needed. 

F66D I Proper care to prevent decubitus ulcers and 
deformities. 

F661 I Proper care to ensure that residents are clean, well
groomed and comfortable. 

F662 I Protection from accident and injury. 

F663 I Protection from infection. 

F664 I Encouragement, assistance, and training in self-care 
and group activities. 

Fenn (2-86) Page 19 
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42 C
FR C

h. IV
 (10–1–12 Ed

itio
n) 

§
488.100 

NAME OF FACILITY 

F675 I 2. The attending physician is notified of an automatic stop 

F676 

order prior to the last dose so that the physician may 
decide if the administration of the drug or biological is to 
be continued or altered. 

ICF (442.334) (Standard) o MET o NOT 

F677 I 3. Physicians' verbal orders for drugs are given only to a 
licensed nurse, pharmacist, or physician and are 
immediately recorded and signed by the person receiving 
the order. (Verbal orders for Schedule II drugs are 
permitted only in the case of a bona fide emergency 
situation.) 

F678 I 4. Such orders are countersigned by the attending physician 
within a reasonable time. 

H. Storage 01 Drugs and Biologicals 

F679 SNF (405.1 1 24(i» (Standard) o MET o NOT 

F680 I I. Procedures for storing and disposing of drugs and 
biologicals are established by the pharmaceutical services 
committee. 

F681 I 2. In accordance with State and Federal laws, all drugs and 
biologicals are stored in locked compartments under 
proper temperature controls. 

4. Separately locked, permanently affixed compartments are 
provided for storage of controlled drugs listed in Schedule 
II of the Comprehensive Drug Abuse Prevention & Control 
Act of 1970 and other drugs subject to abuse, except 
under single unit dosage distribution systems in which the 
quantity stored is minimal and a missing dose can be 
readily detected. 

F684 I 5. An emergency medication kit approved by the 
pharmaceutical services committee is kept readily 
available. 

Form HCFA-525 (2-66) Page 21 
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42 C
FR C

h. IV
 (10–1–12 Ed

itio
n) 

§
488.100 

NAME OF FACILITY 

B. Staffing 

F691 ICF (442.332) (Standard) D MET D NOT 

F692 I 1. The facility has a staff member trained or experienced in 
food management or nutrition who is responsible for: 

a. Planning meals that meet the nutritional needs of each 
resident. 

F693 I b. Following the orders of the resident's physician. 

F694 I c. To the extent medically possible, following the 
recommended dietary allowances of the Food and 
Nutrition Board of the National Research Council, 
National Academy of Sciences (Recommended Dietary 
Allowances, 8th Ed., 1974). 

F695 I d. Supervising the meal preparation and service to ensure 
that the menu plan is followed. 

F696 I 2. For residents who required medically prescribed special 
diets, the facility: 

a. Has menus for those residents planned by a 
professionally qualified dietitian or reviewed and 
approved by the attending physician; and 

F697 I b. Supervises the preparation and serving of meals to 
ensure that the resident accepts the special diet. 

F698 I 3. The facility keeps for 30 days a record of each menu as 
served. 

Page 23 
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42 C
FR C

h. IV
 (10–1–12 Ed

itio
n) 

§
488.100 

NAME OF FACILITY 

A. Staffing and Organization 

F704 SNF (405.1126(a)) (Standard) o MET o NOT 

Indicators 1 thru 3 apply to SNFs 

F705 ICF (442.343) (Standard) o MET o NOT 

F706 I 1. Specialized rehabilitative services are provided, in 
accordance with accepted professional practices, by 
qualified therapists or by qualified assistants or other 
supportive personnel under the supervision of qualified 
therapists. 

F707 I 2. Other rehabilitative services also may be provided, but 
must be in a facility where all rehabilitative services are 
provided through an organized rehabilitative service under 
the supervision of a physician qualified in physical 
medicine who determines the goals and limitations of 
these services and assigns duties appropriate to the 
training and experience of those providing such services. 

Exception: Does not apply to ICFs. 

F70a I 3. Written administrative and resident care policies and 
procedures are developed for rehabilitative services by 
appropriate therapists and representatives of the medical, 
administrative, and nursing staffs. 

Form HCFA·S25 (2-86) 

Exception: Does not apply to ICF's 
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42 C
FR C

h. IV
 (10–1–12 Ed

itio
n) 

§
488.100 

NAME OF FACILITY 

A. Supervision of Services 

F712 SNF (405.1127{a» (Standard) D MET o NOT 

F713 I 1. The pharmaceutical services are under the general 
supervision of a qualified pharmacist. 

F714 I 2. The pharmacist is responsible to the administrative staff 
for developing coordinating. and supervising all 
pharmaceutical services. 

F715 I 3. The pharmacist (il not a lull-time employee) devotes a 

F716 

sufficient number 01 hours. based upon the needs 01 the 
facility. during regularly scheduled visits to carry out these 
responsibilities. 

ICF (442.333) (Standard) D MET D NOT 

F717 I 1. The lacility employs a licensed pharmacist. or 

F71B I 2. The facility has formal arrangements with a licensed 

F719 

pharmacist to advise the lacility on ordering. storage. 
administration. disposal and recordkeeping of drugs and 
biologicals. 

8. Control and Accountability 

SNF (405.1127{b» (Standard) o MET D NOT 

F720 I 1. The pharmaceutical service has procedures lor control 
and accountability 01 all drugs and biologicals throughout 
the facility. 

F721 I 2. Only approved drugs and biologicals are used in the 
lacility. 

F722 I 3. Records 01 receipt and disposition 01 all controlled drugs 
are maintained in sufficient detail to enable an accurate 
reconciliation. 

HCFA-525 (2-86) 
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42 C
FR C

h. IV
 (10–1–12 Ed

itio
n) 

§
488.100 

NAME OF FACILITY 

HAUIULUl:l11,; SERVICES! 

F730 I 2. If the facility itself does not provide such services, 
arrangements are made for obtaining these services from 
a physician's office, a participating hospital or skilled 
nursing facility, or a portable X-ray supplier or 
independent laboratory which Is approved to provide 
these .services under the program. 

F731 I 3. The facility assists the resident, if necessary, in arranging 
for transportation to and from the source of service. 

B. Blood and Blood Products 

F732 SNF (405.1128(b» (Standard) D MET D NOT 

F733 I 1. Blood handling and storage facilities are safe, adequate, 
and properly supervised. 

F734 I 2. If the facility provides for maintaining and transfusing 
blood and blood products, it meets the conditions 
established for certification of hospitals that are contained 
in §405.1028U). 

F735 I 3. If the facility does not provide its own facility but does 
provide transfusion services alone, it meets at least the 
requirements of §405.1 0280)(1), (3), (4), (6), and (9). 

F736 

Dental Services (Condition of Participation) 

SNF (405.1129) o MET o NOT 

The facility has satisfactory arrangements to assist 
residents to obtain routine and emergency dental care 
(See §405.1121(i). (The basic Hospital Insurance Program 
does not cover the services of a dentist in a skilled 
nursing facility in connection with the care, treatment, 
filling, removal, or replacement of teeth or structures 
supporting the teeth; and only certain oral surgery is 
included in the Supplemental Medical Insurance 
Program.) 

EXPLANATORY STATEMENT 
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42 C
FR C

h. IV
 (10–1–12 Ed

itio
n) 

§
488.100 

NAME OF FACILITY 

A. Social Service Functions 

F744 SNF (405.1130(a)) (Standard) D MET D NOT 

F745 I Services are provided to meet the social and emotional 
needs of residents by qualified staff of the facility, or by 
referral, based on established procedures, to appropriate 
social agencies. 

F746 

F747 

ICF (442.344(b)) D MET D NOT 

The facility either provides these services itself or 
arranges for them with qualified outside resources. 

B. Staffing 

SNF (405.1130(b)) (Standard) D MET D NOT 

F748 I 1. If the facility offers social services, a member of the staff 
of the facility is designated as responsible for social 
services. 

F749 I 2. If the designated person is not a qualified social worker, 
the facility has a written agreement with a qualified social 
worker or recognized social agency for consultation and 
assistance on a regularly scheduled basis. (See 
§405.1101(s).) 

F750 I 3. The social service also has sufficient supportive personnel 
to meet resident needs. 

F751 I 4. Facilities are adequate for social service personnel, easily 
accessible to residents and medical and other staff, and 
ensure privacy for interviews. 

Page 31 
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42 C
FR C

h. IV
 (10–1–12 Ed

itio
n) 

§
488.100 

NAME OF FACILITY 

A. Staffing 

F759 SNF (405.1131(a» (Standard) DMET D NOT 

F760 I A member of the facility's stall is designated as 
responsible for the activities program. 

F761 I If not a qualified activ~ies coordinalor, this staff member 
functions w~h frequent, regularly scheduled consultation 
from a person so qualified. (See §405.1101(0).) 

F762 

F763 

F764 

ICF (442.345(b» DMET 

The facility designates one stall member, qualified by 
training or experience in directing group activity, to be 
responsible for activity service. 

Medical Records (Condilion of Participation) 

SNF (405.1132) DMET D NOT 

The facility maintains clinical (medical) records on all 
residents in accordance with accepted professional 
standards and practices. The medical record service has 
sufficient staff, facilities, and equipment to provide 
medical records that are completely and accurately 
documented, readily accessible, and systematically 
organized to facilitate retrieving and compiling information. 

ICF (442.318(a» DMET D NOT 

The facility maintains an organized resident record system 
that contains a record for each resident. 

33 
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42 C
FR C

h. IV
 (10–1–12 Ed

itio
n) 

§
488.100 

NAME OF FACILITY 

D. Completion 01 Records and Centralization 01 Reports 

F775 SNF (405.1 132(e» (Standard) D MET DNOT 

F776 I I. Currenl medical records and Ihose of discharged 
residenls are compleled promplly. 

F777 I 2. All clinical informalion pertaining 10 a residenl's stay is 

F778 

F779 

F780 

centralized in the resident's medical record. 

E. Retention and Preservation 

SNF (405.1132(1)) (Standard) D MET DNOT 

Medical records are retained for a period of time not less 
than that determined by the respective State statute, the 
statue of limitations in the State, or 5 years from the date 
of discharge in the absence of a State statute, or, in the 
case of a minor, 3 years after the resident becomes of 
age under State law. 

ICF (442.318(e)) D MET DNOT 

The facility must keep a resident's record for at least 3 
years after the resident is discharged. 

F. Location and Facilities 

SNF (405.1 I 32(h» (Standard) D MET D NOT 

The facility maintains adequate facilities and equipment, 
conveniently located to provide efticient processing of 
medical records (reviewing, indexing, filing, and prompt 
retrieval). 

12-06) page .. 
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42 C
FR C

h. IV
 (10–1–12 Ed

itio
n) 

§
488.100 

NAME OF FACILITY 

F786 I 2. There will be interchange of medical and other 
information necessary or useful in the care and 
treatment of individuals transferred between institutions, 
or in determining whether such individuals can be 
adequately cared for otherwise than in either of such 
institutions. 

F787 I 3. Security and accountability for residents' personal 

F788 

F789 

effects are provided on transfer. 

Physical Environment (Condition of Participation) 

SNF (405.1134) D MET o NOT 

The facility is constructed, equipped, and maintained to 
protect the health and safety or residents, personnel, and 
the public. 

A. Llle Safety from Fire 

SNF (405.1134(a)) (Standard) D MET D NOT 

ICF (442.321) (Standard) D MET D NOT 

(See appropriate HCFA Fire Safety survey form.) 

B. Maintenance of Equipment, Building, and Grounds 

SNF (405.1134(i)) (5 tandar,!> DMET D NOT 

F790 I The facility establishes a written preventative maintenance 
program to ensure that all equipment is operative. 

Form HCFA·S25 (2-36) Page 37 
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42 C
FR C

h. IV
 (10–1–12 Ed

itio
n) 

§
488.100 

NAME OF FACILITY 

C. Housekeeping 

Provides all necessary equipment to maintain a safe, 
clean and orderly interior. 

F802 I 3. A full-time employee is designated responsible for the 
services and for supervision and training of personnel. 

F803 I 4. If a facility has a contract with an outside resource for 
housekeeping services, the facility and/or outside 
resource meets the requirements of the standards. 

D. Pest Control 

F804 SNF (405.1135(e)) (Standard) DMET 

The facility has an ongoing pest control program. 
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42 C
FR C

h. IV
 (10–1–12 Ed

itio
n) 

§
488.100 

NAME OF FACILITY 

F816 I 3. Includes procedures for prompt transfer of casualties and 
records. 

F817 I 4. Instructions regarding the location and use of alarm 
systems and signals and of fir&-fighting equipment. 

F818 5. Information regarding methods of containing fire. 

F819 6. Procedures for notification of appropriate persons. 

F820 7. Specifications of evacuation routes and procedures. (See 
§405.1134(a).) 

B. Orientation and training 

F821 SNF (405.1136(b» (Standard) D MET D NOT 

F822 I The disaster program includes orientation and ongoing 
training and drills for all personnel in all procedures so 
that each employee promptly and correctly carries out a 
specific role in case of a disaster (See §405.1121(h).) 

F823 

Utilization Review (Condition of Participation) 

SNF (405.1137) D MET DNOT 

The facility carries out utilization review of the services 
provided in the facility to residents who are entitled to 
benefits under the program(s). Utilization review assures 
the maintenance of high quality care and appropriate and 
efficient utilization of facility services. There are two 
elements to utilization review: medical care evaluation 
studies and review of extended duration cases. 

Form HCFA·525 (2-86) page 41 
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42 C
FR C

h. IV
 (10–1–12 Ed

itio
n) 

§
488.100 

NAME OF FACILITY 

F831 I b. A group outside the facility which is similarly composed 
and which is established by the local medical or 
osteopathic society and some or aU of the hospitals 
and skilled nursing facilities in the locality; or (indicate 
name of the outside group and briefly describe Ihe 
organization.) 

F832 I c. A group established and organized in a manner 
approved by the Secretary that is capable of 
performing such function. 

F833 I 2. The medical care evaluation studies, educational duties of 
the review program, and the review of admissions and 
long-stay cases are performed by: 

a. the same committee or group; 

F834 I b. or more committees or groups. 

Briefly explain who performs these functions. 

C. Medical Care Evaluation Studies 

F835 SNF (40S.1137(c» (Standard) o MET D NOT 

F836 I 1. Medical care evaluation studies are performed to promote 
the most effective and efficient use of available health 
facilities and services consistent with resident needs and 
professionally recognized standards of health care. 

F837 I 2. Studies emphasize identification and analysis of patterns 

Form 

of resident care and suggest, where appropriate, possible 
changes for maintaining consistently high quality care and 
effective and efficient use of services. 
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F847 I 4. In Instances when non-physician members are utilized, 

those cases are referred to a physician member for 
further review when it appears that the resident no longer 
requires further inpatient care. 

F848 I 5. Non-physician representatives used to screen extended 
stay review cases, have experience In such screening or 
appropriate training in the application of the screening 
criteria used, or both. 

F849 I 6. Before the expiration of each new period, the case must 

F8S0 

be reviewed again in like manner with such reviews being 
repeated as long as the stay continues beyond the 
scheduled review dates and notice has not been given 
pursuant to paragraph (e) of this section. 

E. Further Stay Not Medically Necessary 

SNF (40S.1137(e)) (Standard) DMET [J NOT M 

F851 i 1. A final determination of the committee or group that 
continued stay IS not medically necessary is made by at 
least two physician members of the committee or group, 
except that the final determination may be made by one 
physician where the attending physician, when given an 
opportunity to express his views, does not do so, or does 
not contest the finding that the continued stay is not 
medically necessary. 

F852 I If the committee or group, or its nonphysician 
representative where a physician member concurs, has 
reason to berleve from the review of an extended duration 
case or a case reviewed as part of a medical care 
evaluation study that further stay is no longer medically 
necessary, the committee or group shall notify the 
individual's attending physician and afford him an 
opportunity. to present his views before it makes a final 
determination. 
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F862 I 4. Description of activities presently in progress to satisfy the 
requirements for medical care evaluation studies, 
including the subject, reason for study, dates of 
commencement and expected completion, summary of 
studies completed since the last meeting, conclusions and 
follow-up on implementation of recommendations made 
from previous studies. 

F863 I 5. Summary of extended duration cases reviewed including 

F864 

the number of cases, identification number, admission 
and review dates, and decision reached, including the 
basis for each determination and action taken for each 
case not approved for extended care. 

H. Discharge Planning 

SNF (405.1137(h)) (Standard) D MET D NOT 

The facility maintains a centralized, coordinated program 
to ensure that each resident has a planned program of 
continuing care which meets his postdischarge needs. 

F865 I 1. The facility has in operation an organized discharge 
planning program. 

F866 I The utilization review committee, in its evaluation of the 
current status of each extended duration case, has 
available to it the results of such discharge planning and 
information on alternative available community resources 
to which the resident may be referred. 

F867 I 2. The facility maintains written discharge planning 
procedures which describe: 

a. How the discharge coordinator will function, and his 
authority and relationships with the facility's staff. 

F868 I b. The maximum time period af1er which reevaluation of 
each resident's discharge plan is made. 
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